We report a case of a patient who developed cystitis caused by non-serogroup 01 Vibrio cholerae after swimming in the Chesapeake Bay. Treatment was empirical, with complete symptomatic resolution. Genitourinary tract infections by Vibrio spp. are uncommon but should be considered when cystitis occurs after saltwater exposure in appropriate geographic regions. (160 and 800 mg, respectively). A subsequent epidemiologic investigation revealed that she became asymptomatic and neglected a follow-up examination. Additionally, it was discovered that on the day prior to presentation, the patient had been swimming in an area of the Chesapeake Bay known to contain non-serogroup 01 V. cholerue.
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In our laboratory. initial media routinely used for urine culturing include Trypticase soy agar (BBL Microbiology Systems, Cockeysville. Md.) with 5% sheep blood and MacConkey agar, and in this case the urine culture grew greater than IOS CFU of an oxidase-positive, gram-negative bacillus per ml which was initially identified by cellular fatty acid analysis (Fig. 1 ) (MIS; Microbial ID, Newark, Del.) as V. niluniicuis or V. c/lo/crue (7) . Identification as V. cmole/rue was confirmed by fermentation of glucose and sucrose. decarboxylation of lysine and ornithine, growth in both ( and 1%V NaCI nutrient broth. production of indole, and utilization of citrate as a sole carbon source. In addition, the isolate was negative for HS production, urea hydrolysis, phenylalanine deaminase, arginine dihydrolase, and fermentation of adonitol, arabinose, inositol, lactose, and sorbitol. Serotyping, performed by J. Glenn Morris (Center for Vaccine Development, University of Maryland School of Medicine, Baltimore). confirmed the organism as non-serogroup 01 V. c/mol/cre. It was susceptible to gentamicin (<1 Itg/ml), tobramycin (<i pg/ml). ticarcillin (-8 ktg/ml), trimethoprimsulfamethoxazole (0.4 and 8 Itg/ml, respectively), ciprofloxacin (c0.25 p.g/ml). tetracycline (<2 .Lg/ml), nitrofurantoin (-<32 pg/ml). chloramphenicol (8 .mg/ml), cephalothin (8 ig/ml). and ampicillin (4 wg/ml) and resistant to sulfamethoxazole (-128 fig/ml (11) . Under these circumstances, inoculation of the genital and urinary tracts with unusual organisms, such as non-01 V. cholerue. V. uinflui(,s. or other estuarine and marine bacterial inhabitants, can lead to infection (2) . In our institution. when gram-negative bacilli are seen in urine Gram stains. singledose trimethoprim-suLffamethoxazole therapy is commonly chosen because of frequent patient noncompliance with longer, more-expensive regimens and high efficacy. Aithough the isolate in this case was susceptible to the antibiotic used. it is conceivable that an infection occurring in a compromised host would require more intensive antimicrobial therapy with several agents. avoiding antimicrobial
